MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-017061

DEPARTMENT OF PUBLIC REALTH AND WE i
. 14 5’5 fi 2oL [f 2 STATE FILE NUMBER

- egistration District No, _ rimary Registration District No. ..Ragmrar'i Ne. _

DO NOT WRITE AMENDED "

ON THIS STUB *ﬁ"l:‘E‘B—A

1. PLACE OF DEATH od 7. USUAL RESIDENCE (Whm Jeceased lived. If insitution:. Residence bafors -

. COUNTY . STA i
a Pett i s s, \TE Missouri b. COUNTY Pett is admission)
b. CéT!Y {I¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY" Inside Limits

TOWN Sedalia 50 Years ' Tgw” dalig Yoo i No DD

, fa] g ) 8 . :l%éPNAMEOOF {1 NOT in hospitel, give location) fnside Limita d. E;ﬁ?ss (IF cutsidae, give location) Reside on- Farm

2080 8 MNSTIUTION 1309 East 11th Street Yesg) No D 1309.East 11th Street [ ™0 X

3 . NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
AUGUSTA WINGATE DEATH April 22,7 1963
. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday)} | IF UNDER | YEAR IF UNDER 24 HR

4
'_5'_____ Femle . White Widowed }j Divorced [] 10_ 2-18 h 68 Months | Days Hours Min.
6

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or.country) | 12. CITIZEN OF WHAT COUNTRY

unn mo: working life, even if, retired) . . -
Hesawite Homemaker Morgan County, Mo. - 1ISA
134, qugnrs NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heineman Clause Pohl Luth

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. 1AL SECURITY NO. 17. INFORMANT Addreis
(Ye;,lao, or unknﬁwn)' fif yes, give war or dates of servi - . ' 20 18 we St lhth Stre et

18. CAUSE OF DEATH {Enter only one cause per line 1 AL EEN

PART I. DEATH WAS CAUSED BY: - eM-Qﬂ_r ’ ONSET, AN PEATH
- {MMEDIATE CAUSE (2] (D /W Mi iy

V§ 300
Rev. 4/59

DATE AMENDED -

DOCUMENT

which gave rise to
sbove tause (a);
steting the under-
lying cause leaf.

Conditions, if |nv,} DUE TO (t:;)“

- DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1t decented was  femele wn
disesss condition given in PART | [a) there ‘a pregnancy in last 90 days.

tT T - ID Yas ! le-\ln | O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
O O 8] . R e

T B
20c. TIME _OF .Houl _._‘;Menfh, Day, Year

“INJURY a.m. - . . ’ -
p.m. fe o W

20d;) INJURY OCCURRED - 20e. PLACE OF INJURY [e.g-, in of sbout homa, | 20f. CITY, TOWN, OR LOCATION
© « WHILE AT WORK ] farm, fmory strest, office bldg., ex.)

NOT, WE:LE N.ESJRK O £

S oo/
M L a and last-saw a'm a!we on ey
/@ ﬁ M q UU (J i m on lhe date stated above, and to the best of my kMWIedge. from the ‘causes iﬂ!ed

Z3s. BURIAL, CREMATION, [ 23b. DATE ' "NAME OF CEMETERY OR CREMATORY 73d. (LOCATION (City, fown, or counrv) (State)
: . .

EMOVYAL {Specify) I e s - .
- E‘NERM i-l_aecmn Ag?i ie 23 } i?g%ﬁg:z;r éz}ne}’arkz?cggf :égrf %v TOCAL REG. 204“ TSTRAR'S sgﬂfm S
D.W. Heckart . Sedalia, Missouri f..?z..-l A8 WLl N - W

{Licensad Embalmer’s Sthtement.on Rcv«u Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/ MEDICAL CERTIFICATION

\J
imﬂm

‘Death. occurred at

USE BKACK INK

SHOULD READ

OR
TYPEWRITER RIBBON

© BY AFFIDAVIT OF

" ITEM NO.




joa-

o v T
wd hal o am

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose n;me_ is recorded on the reverse side of this.certificate was embalmed by me,

or by _ ) Student Embalmer No.

working under my personal supervision.

Student,

Signature of Sfuqont-Embelmer

-

4

Nofe. The above MUST BE SIGNED ‘BY- THE’ I.ICENSED EMEALMER in his OWN HANDWRITING '-(Fallure to comply
with the' above conshtutes grounds for revocahon of license). * ;'-.' ¥ R '._a ', 4

If embalried by a.STUDENT, he also shall" sign in his OWN handwmmg i

If this body :s not ernbarlmed fad shuuld be so stated above




